After open lacrimal surgery, soft tissue infection occurs in about 8% of cases, but in 1-6% (or less) of cases where prophylactic postoperative oral antibiotics are used.' The current study was performed to assess whether postoperative infection had any effect on the success rate and to determine the influence of related factors on the surgical outcome.
. Silicone tubes were used less in cases after acute dacryocystitis (p<0 001) and their usage did not appear to affect outcome. No association was apparent between the incidence of trauma and the occurrence of preoperative acute dacryocystitis (Table 2) .
SILICONE INTUBATION
The role of silicone intubation in lacrimal surgery has been discussed recently," it being suggested that intubation may increase the risk of failure. 5 When failure was attributable to common canalicular blockage in the present study, it had generally been the case that a DCR with intubation was undertaken initially (while recognising a poor prognosis) in an attempt to avoid Jones tube insertion, with its recognised difficulties and need for long term aftercare. 
